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CRITICAL REVIEW. | 


SIX, 


T is with no ſmall degree of concern that the 
I author of the enſuing pages, finds himſelf under a 
neceſſity of addreſſing you, or the public, in this 
manner. As he is of opinion that every publication 
tending to the improvement of uſeful arts ſhould be | 
exempted from the ſeverer ſtrictures of criticiſm, it 1 
was with the greater ſurpriſe he found himſelf charged 
with violating truth to ſerve the purpoſes of calumny 
and envy. | | 
He takes, however, this opportunity to declare, i 
that, unwarped by any perſonal prejudice or at- in} 
tachment whatever, he gave, as he apprehended, a (12 
a fair and candid * of Dr. Hunter's * 
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If he has the misfortune to differ from you, Sir, in 
regard to ſome particulars, he can, at leaſt, ſafely 
affirm, that not the man, but the writer, was the ob- 
ject of his examination: Dr. Hunter, as you ſay, may 
have diſtinguiſhed himſelf by his ſuperior talents, can- 
dor, and humanity ; but if the Reviewer did not 
exaggerate the merit of this gentleman's perform- 
ance, he muſt beg leave to repeat what you apply 
to another, Amicus Plato, &c. ſed magis amica ve- 
rita. 

He has likewiſe, Sir, the ſatisfaction, after a pe- 
ruſal of what you are pleaſed to term a ſerious diſ- 
cuſſion, of not finding a ſingle argument or obſer- 
vation, to induce him, in the leaſt, to alter his opi- 
nion. He perceives, Sir, it is with you, as with 
many other modern critics, much eaſier to find 
round aſſertion and keen invective, than ſolid argu- 
ment : Self-confidence and a heated imagination 
readily furniſh us with the two firſt z whereas, a 


clear head and a proper knowlege of our ſubject 


can alone ſupply the laſt, 
But waving general reflexions, which prove no- 


thing, I ſhall Pn to. examine the matter 
7 


in debate; and if, in order to ſtate it in the cleareſt 
light, I ſhould be obliged to repeat the greateſt 
part of what we have both already written upon this 
ſubject, I hope to be acquitted of prolixity, as you 
declare, you ſhould be glad to know thro what hole 
or ſubterfuge I can make my eſcape. 

In this diſquiſition, I ſhall demonſtrate, Sir, your 


boaſted trap to be a meer ſpider's net, flimzy rub- 


biſh, and as eaſily bruſhed away. I further flatter 
myſelf, on a fair hearing, not only to be allowed 


the uſe of my right ſenſes, but of being abſolved 


from the charge of malevclence, contradifion, and 


ed/ardity ; and hope to convince the public, that 


what 


. 
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what I advanced, candor admitted of, truth war- 


ranted, and the beſt authorities confirmed. 

Thus much by way of preamble ; I ſhall now con- 
ſider your firſt article, as I intend to follow you 
ſtep by ſtep throughout the whole criticiſm, 

The Doctor, I obſerved, takes no notice of the 


annular muſcular fibres either in his deſcription of 


the caſe, or in the remarks. This omiſſion we 
regretted, as being ſenſible that ſuch an account 
would have put an end to a diſpute that has long 
ſubſiſted concerning the exiſtence of the true aneu- 
niſm *; for the deſcription of authors in general is 
ſo confuſed and inaccurate, that it is ſcarce poſſible 
to determine the ſtate of the caſes which they relate 
as true aneuriſms; it being certain that almoſt every 


one of thoſe inſtances was attended with a rupture of 


the coats : Beſides, it is well known that blood ex- 
travaſated into a cellular ſubſtance, will aſſume the 
appearance of a regular, circumſcribed tumour, eſ- 
pecially if the aperture is ſmall, and the blood can- 


not find a free paſſage thro* the teguments ; the 


laminæ being preſſed together will preſent to 
our view, a ſmooth bag, that may be ſeparated 
into layers, while the blood, which is now effuſed 
in too great a quantity to be diſperſed, becomes 
firmer and harder by the preſſure it ſuffers ; 
ſince then (to uſe the learned profeſſor Monro's ＋ 
words) - ſuch coagulated blood is contained in a 
*« membranous ſubſtance, the diſeaſe, in the caſe 
„ we have ſuppoſed, will have the appearance of a 
© circumſcribed encyſted tumor, which the pulſa- 
tion of the neighbouring artery, and the jett made 
“at its open orifice, will communicate a pulſation 

* See Dr. Frierd's Hiſtory of Phyſick, vol. 1. and Dr. Monro 
Med. Eſſays, vol. 2. art. 16. 


+ Loc. cit, as alio Diſput Chirurg. ſelect. tom 5. art. 139, 
and Dr. Hunter loc. cit. p. 338. 
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« to, till either the bulk of. the ſwelling, the 
quantity of liquor below the coagulum, or the 
<< great reſiſtance of the parts ſtretched on the tu- 
« mor, render the vibration imperceptible; and till 
ce once the polypous concretion turns very large, 
« the tumour will become much leſs on compreſſing 
« it ſtrongly, by the fluid blood being forced back 
into the artery, thro' the perforation in its coats; 
« that is, a tumour attended with all the ſymptoms 
„ of what is called à true aneuriſm, is formed, 
* tho' the principal part of the ordinary definition, 
<< viz, the diſtention of the proper coats of the ar- 
« tery, is wanting.“ 

As the ſigns, therefore, of the true and ſpurious 
aneuriſm are ſo equivocal, it certainly was to be 
regretted that the Doctor did not minutely remark, 
thoſe fibres, having (as he himſelf tells us) had four 
ſuch cafes under his inſpection in London, nearly 
within as many years. 

You are pleaſed to obſerve, Sir, that the Doctor 
denies the exiſtence of any ſuch annular muſcular 
fibres, and that he is not to contradict his own ſenſes 
from blind complaiſance to other anatemiſts ; be it ſo, 
don't let us wrangle about words. That there are 
fibres in what is generally called the muſcular coat of 
an artery, I preſume Dr. Hunter will not deny; 
let theſe be ligamentary, tendinous, or of whatever 
other ſpecies he pleaſes; would it not have been 
proper (for I muſt ſtill urge it) in ſuch a contraverted 
point, to have traced the continuity of thoſe fibres 
at each extremity of the ſac, with thoſe forming its 
circumference : no body will doubt, you ſay, that 
Dr. Hunter is capable of examining the parts of 
a dead body: Tam entirely of your opinion: This 
however but adds the more to my regret, for 
I had flattered myſelf with finding an exact diſſec- 
tion of the coats of the ancuriſmal ſac, which un- 


luckily 


cc 


1 


luckily is no where to be found: On the contrary, 
the Doctor reſts the whole proof of the exiſtence of 
the true aneuriſm, upon the præternatural diſtance of 
the three aſcending branches of the curvature of the 
Aorta from each other, which could not have been, if 
the coats had not been ſtretched there. I own the force 
of the remark, and that it is difficult to ſolve this 
phænomenon upon any other principle; but at the 
{ſame time, I cannot help thinking that this im- 
portant truth required a further confirmation from 
a diſſection of thoſe fibres, which would have ef- 
fectually removed all doubts whatever. 

But for this ſatisfaction, which the Doctor has 
not condeſcended to give, we are indebted to the 
illuſtrious Dr. Haller *, who, in deſcribing an aneu- 
riſm of the Aorta, expreſsly remarks the ſound 
ſtate both of the muſcular and inner coats. 

Doctor Hunter, in remark the firſt, divides aneu- 
riſms into three ſpecies, calling the third, which 
he ſuppoſes to be formed partly by dilatation, and 


partly by rupture, the mixed ſpecies ; upon which 


I obſerved with all due deference, that ſuch a diſ- 
caſe cannot exiſt : for ſo long as the tumor is 
„ confined within the artery (no matter whether 
this is the effect of a dilatation of all the coats, or 
of a wound, eroſion, c. of one) it is even, by 

his own definition, a true aneuriſm ; if it burſts, 
it then falls properly under the denomination of 
ſpurious : Names ought never to be multiplied, 
„ unleſs it be to ſerve ſome good practical pur- 


cc 
4 
Fc 


„ pole.” 

| anſwer is, what this critic means by à tt- 
mour confined within the artery, he beſt knows , we 
apprehend, he might with the ſame propriety ſay, a 
houſe is confined wi hin its walls, I allow this illus 
{tration to be a ſmartneſs, and not very unbecom- 


* * Opulc, Pathol. Obſ. 18. 
ing 
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CITI 
ing a gentleman, whoſe peculiar ſtrength ſeems to 
lie in word-catching. I ſhould be much obliged to 

ou, nevertheleſs, if you would help me to ſome 
tter mode of expreſſion; but till you are kind 
enough to do ſo, I muſt remain in my opinion, that 
the idea could have ſcarce been otherwiſe con- 
veyed, on account of the neceſſary diſtinction be- 
tween the two ſpecies of the diſeaſe. What you 
| ſubjoin is of more conſequence, this, however, 
we know, that Dr. Haller ſays, he has frequently ſeen 
this ſpecies of aneuriſm ; and whether Haller's aſſer- 
tion or the critics opinion is to be preferred, the reader 
will decide. 

I could have wiſhed you had quoted the paſſage 
in Haller's works (which you know are very nume 
rous) where he mentions the mixed ſpecies of the 
aneuriſm, as it would have ſaved me a great deal of 
trouble, for I could not ſuppoſe, you would with- 
out the moſt careful examination, ſo peremptorily 
aſſert his having frequently ſeen this ſpecies. In my 
ſearch, I met with a paſſage in Haller, which I ſhall 
take the liberty to inſert “. | 

© Verum aliaeſt arterioſi diametri ſatis freque ns 
* mutatio, quam ſæpe compunctà arteria ipſe pro- 
& quxi, alias ex incerta cauſa natam vidi; aneuryſ- 
„ ma volo, frequens in ranarum microſcopio ſub- 
0 jectarum, arteriis, tumorem fere ovalem, in 
* quem arteriæ truncus cordi propior, non muta- 
tus, ſanguinem effundit, & a quo inferior pars 
„ arteriz ſanguinem ſuum accipit. Adeo preter 
rem fuit, quando aneuryſina verum a chirurgicis 
* morbis, nonnulli ſcriptores removere conati ſunt, 
© ſxpe vidi incerta ex cauſa naſci: deinde didici, 
% quoties vellem, aneuryſma facere. Lanceola ſe - 
* paravi vicinam utrinque meſenterii laminam, ad 


Comment. Soc. Reg. Scient. Gotiing. tom. 4, p. 400. 
utrum- 


on 
t utrumque arteriæ Jatus, tune arteriam concuſſi 
* & agitavi, ut ſolveretur celluloſis vinculis, qui- 
© bus firmatur, ita paulo poſt, eo in loco, aneu- 
„ ryſma vidi. Idem evenit, ſi arteria incidatur, 
& ex ejus inprimis vulnere.“ ks 

It is evident, upon comparing this paſſage with 
thoſe the Doctor mentions as proofs of the mixed 
ſpecies, that he thinks it an illuſtration of the doc- 
trine he advances : but the concluſion you draw is 
very ſtrange; for thoſe dilatations Dr. Haller ſaw, 
and which, at laſt, he learned to produce himſelf, 
as often as he pleaſed, are ſo many evidences brought 
by him for the cxiſtence of the true ancuriſm, and 
corroborate in the ſtrongeſt manner- my aſſertion 
ſo that I cannot help obſerving, you have been moſt 
unlucky, the very judge you have appealed to, 
having, in the moſt expreſs terms, decided againſt 
you. 

It is therefore unneceſſary to examine particular- 
ly thoſe caſes which are urged by the Doctor, in 
proof of the mixed ſpecies : for even admitting the 
ſuppoſition, that when the outer part of the ſub- 
ſtance or coats of any artery 1s wounded, the inner 
will be gradually ſtretched ; or, that when the in- 
ner coat is lacerated, the outer will be dilated, they 
may both with the ſtricteſt propriety, be reduced to 
the true aneuriſm. 

[ ought to obſerve, that the Doctor is not the firſt, 
who has added another ſpecies to the two commonly 
received ; for Emrich * takes notice of a mixed 
kind, which he ſuppoſes to be formed by a tranſu- 
dation of the ſerum thro' the porous and attenuated 
coats of an artery, &c. This, he tells us, his maſ- 
ter Hilſcherus, in a treatiſe upon the aneuriſm, calls 
the anomalous ſpecies : why ſhould not that be ad- 


* Diſp. Chirurg. ſelect. vol. 5. p. 199. - 
Opted 
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opted, as well as the Doctor's mixed ſpecies? And 
then we ſhall have a fine ſtring of technical terms, 
viz. the true aneuryſm, the ſpurious including the 
diffuſed and circumſcribed, the anomalous and the mixed: 
and pray, after all, what uſe can be made of theſe 
diſtinctions ? However, as you omit anſwering that 
objection, I muſt inform you, the two latter have 
no foundation, and can only ſerve to puzzle and 
embaraſs the ſtudent. 

„The Doctor, in remark 2d, makes PavLvs 
the author of the common diviſion of aneuriſms 
* into true and falſe : but this we are ſorry to ob- 
<< ſerve, is a miſtake, into which a perſon of much 
<< leſs reading than Dr. Hunter ought not to have 
fallen: for Paulus Mgineta, who lived in the ſe- 
« venth century, literally tranſcribes Galen (who 
<* lived in the ſecond century) upon this ſubject, 
« and expreſsly names Galen. Aetius too, who is 
* aiſo prior to Paulus, admits of this diviſion.” 
This is my criticiſm upon that remark, to which 
you give the following anſwer. The Reviewer, by 
implication, charges Dr. Hunter with ignorance, in 
ſaying Paulus was the author of the common diviſion 
of aneuriſms into true and falſe; and this notable 
critic affirms, that Paulus literally tranſcribes Galen 
upon this ſubjeft : nay, he declares, that FEtius ad- 
mits of this diviſion. Now we will venture to 
affirm in our turn, that neither Galen nor Mtius have 
made this diviſion : Paulus indeed tranſcribes Galen 
upon this ſulject, but only with a view to tell us, he 
differed from him. «© This is Galen's account (ſays 


* 


Paulus) but we diſtinguiſh aneuriſms thus: Then 
he proceeds to his own diviſion, deſcribes the ſymp- 
toms, and preſcribes the cures proper to each ſpecies, 
This being the true ſlate of the diſpute, the candid 
reader will judge, whether there is more malice or ig- 
norance in the Reviewers Remarks, He is here fairly 

caught 
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caught in his own trap; and we ſhould be glad 4 
know, thro* what hole or jubterfuge he will make his 


eſcape. 

am not a little ſurprized that we ſhould dit- 
fer ſo widely in the ſenſe of theſe aurhors : and, as 
labour under the misfortune of being ſometimes 
a little tenacious of my opinion as well as you are, 
when I think truth is on my fide, I have ſub- 
joined theſe paſſages of Galen and Paulus Agineta &, 
that the learned and candid reader may decide for 

himſelf ; 
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himſelf ; and I a pep to his judgment, after an at- 
eth 


tentive peruſal, whether Paulus, after giving Galen's 
opinion, proceeds to his own diviſion, as you are plea- 
ſed to aſſert ? Or whether, on the contrary, he not 
only tranſcribes Galen on this ſubject, but, in the moſt 
expreſs terms, follows Galen's diviſion ? © Thus far 
* Galen (ſays he 3) but** (whereas his diagnoſtic is 
taken from the pulſation and from the tumour's 
ſubſiding upon preſſure) ** we diſtinguiſh them in 
* this manner: ſuch as ariſe from an anaſtomoſis, 


are moreoblong and lie deeper, and upon the im- 
* preſſion of the finger, make a ſort of noiſe : thoſe 
„ which follow upon a rupture in the artery, are 


*« generally more ſuperficial, and rounder, without 
* any ſuch noiſe attending them.” 

I might, on this occaſion,”produce the teſtimony 
of ſeveral eminent writers, as Michael Doringius *, 
Friend +, and others, in favour of my opinion 4; 
but the meaning of Paulus is ſo very obvious, that 
any farther commentary or quotation is unneceſ- 


ſary. 


But, ere we proceed to the reſt, let me aſk you, 
Sir, how you came to pals over in ſilence, a point, 
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Fabrit. Hildan. Obſ. Chir. cent. 3. obſerv. 44. 

+ Loc. cit. p. 183. | 

4 Ir is not material in this diſpute, to obſerve, that theſe 
gentlemen, wih many others, think Galen and Paulus are both 
treating of what we now call a ſpurious aneuriſm : the preſent 
queſtion being, whether did Paulus follow Galen's diviſion ? 


which 
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which, however trivial you may think it, is of the 
utmoſt conſequence to be aſcertained in practice ? 
I ſhall here repeat it in the words of the Monthly 
Review. And as for Paulus's different cure 
for each ſpecies, which the Doctor thinks, 
* extremely well adapted to the different nature 
of theſe two diſeaſes, might it not be aſked, 
© whether the common notion of a true aneu- 
* riſm occurring in the cubit, v. g. may not pro- 
duce the worſt effects, from ſuch a great por- 
tion of the artery being neceſſarily included with- 
in two ligatures (the method propoſed by Paulus 
for curing a true cubital aneuriſm) by which, 
many of the collateral arteries muſt of courſe be 
© rendered uſeleſs ? This objection is founded, not 
only upon the ſtructure of the arteries, but alſo 
* upon our not having one authenticated inſtance 
of a true aneuriſm in the elbow : nor is the au- 
© thority even of Heiſter, Le Dran, &c. of great 
weight, as none of them mention any particu- 
lar inſtance ; while the moſt accurate account of 
* a Cubital aneuriſm clearly evinces the diſeaſe to 
be nothing elſe than the circumſcribed ſpecies of 
the ſpurious aneuriſm. 

This being premiſed, I ſuppoſe, Sir, you know 
that the ſucceſs of the operation for the aneuriſm, 
in which the trunk of the brachial artery is com- 
monly tied, depends upon the ſtate of thoſe ſmall 
twigs which are ſent off from that artery, in its 
courſe along the arm, before it divides, and which 
anaſtomoſe with ſome aſcending branches detached 
from the radial and ulnar arteries : the blood being 
denied a paſſage through the trunk, will be de- 
termined with a conſiderable impetus, into the 
-branches ſent off above the ligature ; whence theſe 
are at laſt ſo much dilated, as freely to tranſmit 
the blood thro? the anaſtomoſing canals, into the ra- 
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dial and ulnar arteries: the origin, ſize, and courſe 
of theſe collateral branches (as Winſlow * calls them) 
vary, you know, very much: ſeveral, however, 
it is certain, ſpring from the artery, near to its di- 
viſion. If you attend to theſe particulars, and 
at the ſame time peruſe the hiſtory of ſuch caſes as 
have been deſcribed for true aneuriſms in the el- 
bow, you'll find there is not one inſtance, fairly 
ſtated, of any of theſe tumours belonging to that 
ſpecies of the diſeaſe ; whereas, on the other hand, 
ſuch as were particularly examined, proved to be 
only the circumſcribed ſpurious ſpecies. Nor is it 
ſurpriſing, that theſe tumours ſhould ſo far reſemble 
the true aneuriſm, if you conſider what has been 
already ſaid. The caſe related by Mr. Mill ꝶ affords 
a remarkable proof of the juſtice of this aſſertion. 
The tumour was judged by ſeveral phyſicians, and 
all the ſurgeons who attended the Infirmary at Edin- 
burgh, to be a true aneuriſm, till that excellent 
ſurgeon, by a careful diſſection, traced the aponeu- 
roſis of the biceps muſcle, and on cutting it through, 
found this appearance was only owing to the extra- 
vaſated blood, without any dilatation of the artery. 
The conſequence of this diſcovery was remarkable; 
the firſt ligature being now applied immediately 
above the orifice of the artery, the other below: 
whereas, had it not been for his dexterity, the li- 
gature would have been made three or four inches 
above the aperture, and the patient, by that means, 
deprived of the beſt chance for the preſervation of 
his limb. 

The difference between the two methods is fo 
very great, as far as relates to the event of the ope- 
ration, that, until you or the Doctor can evince 
the contrary, I muſt think it ought to be a con- 


* Expoſit. Anatom. Traite des arteres. No 140. 
+ Med. Eflays, vol. ii. art. 15. 
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ſtant maxim in ſurgery, boldly to make an inci- 
fion at once into the tumour, opening its whole 
extent, to judge the more accurately of the ſtate of 
the artery; and to include as little as poſſible of its 
ſubſtance within the two ligatures *. If this then 
is the caſe, I leave the reader to judge, whether the 
Doctor's indiſcriminate approbation of Paulus's me- 
thod of cure for the two ſpecies of the aneuriſm, 
is well founded ? Or whether, as the ſymptoms 
are often ſo equivocal, it may not be productive of 
the worlt effects ? | 

In Remark 18. the Doctor obſerves, that ſur- 
geons ſhould attempt to cure aneuriſms (of 
whatever ſpecies) by compreſſion before they have 
recourſe to the operation; on which the Review 
propoſed the following query: Would not com- 
< preſſion hazard a mortification, where the blood 
is diffuſed (as ſometimes happens) all along the 
cellular ſubſtance.” 

This you are alſo pleaſed to paſs over, without 
the leaſt notice: but either you or I muſt be wide- 
ly miſtaken, as I ſtill think the direction is too ge- 
neral : for in the caſe now ſpecified, where the cells 
are loaded with blood, and the veſſels, nerves, &c. 
greatly compreſſed, a preſſure applied with the ſame 
force, as in the other caſes, would inevitably pro- 
duce a gangrene. The only effectual method in this 
ſpecies of the diſeaſe, is immediately to lay bare the 
whole extent of the tumour; and after cautiouſly 
extracting the grumous blood, to apply the moſt 
warm, penetrating, and antiſeptic medicines. 
Nothing then requires a more ditterent treatment; 
nor can any precept be more repugnant to the prin- 


ciples of ſurgery, than to direct the ſame method of 
cure for the one as tor the other, 


.* Se the excellent DE La Fav E, p. 705. 
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I hope you'll excuſe this little detail, which I 
ſhould not have entered upon, if I was not con- 
vinced of its uſefulneſs in practice. 

But it is time to conſider your remarks upon 
this ſubject, which are not a little extraordinary, 
for you huddle together two or three diſtin& arti- 
ticles, which have not the leaſt connexion with' one 
another ; I ſhall therefore be obliged to preſent the 
reader with the whole of this notable paſſage. 

This candid gentleman, moreover, blames Dr. Hun- 
ter for recommending compreſſion on aneuriſms, before 
recourſe is had to the operation; and in the very next 
paragraph accuſes bim of having adopted this method 
by the name of a very great improvement from Dr. 
Monro, without mentioning its author; ſo that while 
it was believed to be a ſuggeſtion of Dr. Hunter, our 
critic condemns it as à hazardous expedient ; but, in 
the very next ſentence, finding it was firſt adviſed by 
Dr. Monro, he extols it as a very great improve- 
ment. 

This is ſuch a flagrant inſtance of malevolence, con- 
traditiion and abſurdity, that we can hardly believe the 
perſon who wrote it was in his right ſenſes. His laſt 
paragraph is of a piece with the reſt of his criticiſm. 
We are not a little ſurprized, ſays he, that inremark 
ſecond, the Doctor ſhould treat two writers of the moſt 
diſtinguiſhed abilities with great contempt ; theſe we 
underſtand by a note, are Dr. Friend and Dr. Monro, 
Let the reader paſs ſentence on the merits of this 
impeachment. Dr. Hunter's ſecond remark conſiſts of 
the following expreſſions ; Paulus was the author of 
the diviſion of aneuriſms, &c. This is the whole re- 
mark, verbatim: Now, Reader, determine whether 
Dr. Hunter has, in the article before you, treated 
Dr. Friend and Dr. Monro with contempt ; and whe- 
ther any thing could be more falſe and petulant 775 

this 


1 
this unprovoked attack upon the charafter of Dr. 
Hunter. | 

Allow me now, Sir, to tell you, that if you 
had known any thing either of the nature or hi- 
ſtory of this diſeaſe ; and which is ſtill more, if 
you had ſhewn the leaſt regard for truth, you 
would have obſerved, that both Remark the ſe- 
cond and the eighteenth, had been already conſi— 
dered, and that. the ſenſe of thole paragraphs had 
not the ſmalleſt reference to the criticiſm; for how 
could Dr. Friend and Dr. Monro be hinted at in 
remark the ſecond, which related only to Paulus ? 
and how could Dr. Hunter adopt the improvement 
of preſſure from Dr. Monro, who, after relating a 
caſe of the circumſcribed ſpurious aneuriſm, pro- 
moves a conſiderable improvement in the opera- 
tion! 

Theſe, Sir, are ſuch glaring contradictions, and 
ſo palpably abſurd, that a candid and ingenuous cri- 
tic would have examined thoſe paſſages quoted 
from Dr. Friend and Dr. Monro; on comparing 
which, with the meaning of my criticiſm, hewould 
have naturally been led to ſuſpect ſome error of 
the preſs : as happens to be the caſe ; for inſtead 
of remark the 2d, it ſhould have been printed 
the 4th ; and inſtead of number 18, it ſhould be 23. 

You have, if I am not miſintormed, written a 
great deal, and mult be ſenſible that ſuch miſtakes 
will happen, eſpecially in periodical publications, 
notwithſtanding the greateſt care and attention. 
Suppoſe then an angry critic was eagerlyto lay hold 
of any ſuch errors, merely with a view of aſperſing 
and painting you in the blackeſt colors? How would 
you reſent ſuch uſage ? But, without dwelling on this 
circumſtance, I ſhail proceed to give the paſſage in 
the Monthly Review, as it now ſtands corrected. 
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© We are not a little ſurprized, that in remark 
the 4th, the Doctor ſhould treat two writers 
of the moſt diſtinguiſhed abilities, with great 
contempt z; and yet in another, number 23, 
adopt a very great improvement made by one 
of thoſe gentlemen, in the operation for the 
aneuriſm, without mentioning his name. We 
cannot perſuade ourſelves, that the Doctor 
thought it would degrade him to take notice of 
thoſe who have made any diſcovery upon this 
« ſubject; tho', by this indeed, our author would 
* have leſs the appearance of an original; for, 
Ec.“ | 

That this cenſure may be the better underſtood, 
I muſt beg leave to inform the reader, that the 
aneuriſm is a diſeaſe greatly contraverted by au- 
thors ; ſome contending that it is a dilatation of the 
artery; while others inſiſt it is occaſioned by a rup- 
ture in the coats, &c. But about the beginning of the 
preſent century, it was the general opinion that aneu- 
riſms were of two kinds; one by dilatation, the other 
by rupture. The arguments advanced in favor of each 
of theſe doctrines, it is not my buſineſs at preſent to 
examine, It will be ſufficient to obſerve that Dr. 
Friend“, in his remarks upon Paulus Agineta, from 
an accurate diſcuſſion of thoſe caſes generally al- 
leged to be true aneuriſms, and for other reaſons, 
endeavors to prove that the true aneuriſm ſeldom 
or never exiſts. This aſſertion was maintained ſome 
years after him by Dr. MonroTÞ, by a variety of 
arguments drawn chiefly from the ſtructure of 
the arteries : the characters of both theſe gentlemen 
are ſo deſervedly eminent, and the reaſons they urge, 
ſo ſtrong and plauſible, that I was not a little ſur- 
priſed Dr. Hunter ſhould, in Remark the 4th, have 


o 
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ly theſe words, This propoſition (the true aneuriſm) 
tho generally allowed, has been denied by ſome writers. 
This will appear the more ſingular, as Dr. Hun- 
ter does not offer one ſolid objection to what either 
Dr. Monro, or Dr. Friend had advanced. But 
what added ſtill more to my aſtoniſhment, was, 
that in Remark 23 the Doctor has humbly deigned 
to take from Dr. Monro, a very great improve- 


ment“ in the operation for the aneuriſm, without 
the leaſt acknowlegement. | 


Theſe then were the reaſons that prompted me to 
make uſe of ſome terms in that paragraph, which, 
without an explanation, might appear exceptiona- 
able: It the expreſſion of treating with great con- 


Dr. Monro, Med. Eſſays, vol. 4. art. 17. To make this 
operation more ſpeedy and ſafe, I would propoſe, that as 
ſoon as the longitudinal inciſion is made, and the polypus, 
with the blood is removed, the patients elbow being bended 
ſome way, the operate ſhould take hold of the humeral artery 
wich the thumb and fore finger of the left hand, and griping 
it towards the back part, ſhould puſh the needle cob upon 
* his own nails, by which he has a ſure direction, whereby he 
« may ſhun the nerve, which he can readily diſtinguiſh from 
* the artery by feeling, and can, in that poſture of the arm, 
eaſily draw the artery ſo far outwards as to keep free of the 
% nerve.” | 

Med. Obſ. art. 27. remark 23. In performing the opera- 
tion for the ancuriſm in the arm, the readieſt method of 
avoiding the nerve, which lies on the inſide at a little di- 
ſtance from the artery, is to relax that veſſel, by bending the 
arm moderately, and to raiſe the artery from its bed, by a 
probe introduced into its orifice, or by pinching it up with 
with the finger and thumb.” — It is to be obſerved that the 
only part in Dr. Hunter's remark, which is not to be found in 
the other, relates to the probe: but in reading the caſe mentioned 
in this article of the Med. Eſſays, the reader will find that Dr. 
Morrs introduced a probe into the artery: And in Mr. Megill's 
article already quoted, a probe was alſo employed for the ſame 
purpoſe, The reaſon of this omiſſion in the above excerpt, I 


apprehend, is that he judged the pinching of the artery was more 
ſecure. 
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tempt, or any other, be too ſtrong, I am willing to 
give them up; it being ſufficient for me that the 
reader is informed of the grounds upon which I 
proceeded. 

Having traced the Doctor's treatment of thoſe 
two gentlemen, 1t naturally occurred to me, that 
the reſt of his remarks might be of the ſame 
kind: I therefore peruſed them with ſome atten- 
tion, and communicated the reſult of this enquiry in 
theſe words, For, if we are not greatly miſtaken, 
„ it would be no difficult matter for a reader of 
<< tolerable erudition, to point out the ſeveral books 
„from whence moſt of the Doctor's Remarks 
have been gleaned.” This you are pleaſed to re- 
preſent as 4 low venemous inſinuation; if be 
*« had really thought the Doftor a plagiary, be 
&« would have ſpared no pains to detect him; for, 
eden if he had not tolerable erudition himſelf, his 
& virulence would have directed him to ſome hireling, 
„more equal to the taſk.” 

This, Sir, is fo preſſing an invitation, that it is 
very difficult to reſiſt it; and yet the taſk is fo 
invidious, and ſo great is my averſion to contra- 
verſy, that I ſhould not have prevailed upon my- 
ſelf ro comply with your obliging intreaty, if I did 
not think this diſquiſition might prove of ſome ad- 
vantage to the ſtudents in ſurgery. 

Beſides, what renders this taſk the leſs diſagreea- 
ble, is the expreſs approbation you are pleaſed to 
ſignify in thele words; “ he proceeds to oblige the 
public with a ſeries of Remarks upon aneuriſms, 
« which denote the accuracy and judgment of that ex- 
& cellent anatomist; and which we heartily recommend 
* to the peruſal of all ſtudents in ſurgery.” * In pro- 
ſecuting this taſk then, Sir, | preſume you'll 
readily excuſe me, if J paſs over thoſe Remarks, 

| that 
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that ariſe ſolely from the particular nature of the 
aneuriſm which the Doctor deſcribes, as there 
are ſome circumſtances peculiar to each cafe, and 
as theſe have no immediate relation to practice, 
I ſhall therefore diſmiſs the 5th. and ſubſequent 
Remarks, to the 12th, without any farther exa- 
mination ; nor need I be particular about the 
3d; altho', from its being one of the longeſt, one 
might be led to think it contained ſomething of 
great importance; when, in fact, it's whole pur- 
port is, to account for a phænomenon which (even 
allowing the Doctor's ſolution to be juſt) cannot be 
of the leaſt ſervice, either in the aneuriſm, or in 
any other diſeaſe. ; 

We come, then, to Remark 12th, in which the 
Doctor propoſes this query, Does not the true aneu- 
riſm happen mot commonly in the aorta ? no doubt it 
does, as may be learned not only from the four caſes 
he himſelf met with, but alſo from Morgagni“, 
Friend *, Haller ©, and others; but I am at a loſs to 
underſtand the reaſon here aſſigned for this; where 
there are no collateral paſſages to carry off the tide, 
when any uncommon reſiftance or obſtruttion happens in 
the great canal; Would not one be tempted to 
think, he meant, that the blood, like a tide, beat 
againſtthe ſides of the aorta, where it was every where 
confined | The Doctor ſurely cannot be ignorant of 
the large and numerous branches detached from 
this principal trunk, that may carry off the tide, &c. 
The true reaſon, as Haller © judiciouſly obſerves, 
is, that the branches being ſtronger, in proportion, 


2 Adverſ. Anat. 2. animad. 41. 
b Loc. cit, 

Prim. lin. Phyſiol. N* 34. 

1 Loc. cit. 
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than the trunks, the impetus of the blood w 
produce a much greater effect upon thele laſt ; hence 
-aneuriſms occur much more frequently near the 
heart. | 

- 13. The Doctor's obſervation, ** That many ſchir- 
© rous, glandular, and encyſted ſwellings in the fore 
part of the neck and in the throat, may be obſer- 
A ved to have a very manifeſt or ſtrong pulſation 
* 7n every part of them, from the ſtrote of the 
* adjacent artery,” is juſt : but Fallopius long 
ago remarked this, and I believe it is well known, 
that the pulſation of any large artery will be com- 
municated to the adjacent parts, as is evident from 
that ſimple experiment of placing the one knee over 
the other. Lancifi gives a particular inſtance of 
a miſtake of this kind: and Platnerus * very well 
obſerves, that abſceſſes and ecchymoſes will, in this 
circumſtance, aſſume the appearance of an aneu- 
riſm: and that ſurgeons are well pong of this 
particular, may eaſily be evinced from obſerving 
the frequent mention the antients, in general, make 
of aneuriſms in the neck; whereas the modern ſyſ- 
tems of ſurgery are ſilent upon that article. 

14. Requires no commentary, as it is certain, 
that ſuch a caſe as the Doctor is pleaſed to ſtate, 
cannot poſſibly be diſtinguiſhed. | 
16. Whether the cure is ſo nearly the ſame in all 
aneuriſms, has been already conſidered. | 

The 16th and 17th, -as they rclate to the particular 
the caſe Doctor deſcribes, and others he has ſcen, may 
be omitted: if the reader, however, wants further in- 
formation upon this ſubject, he may have recourſe to 


FTract. de tumor. p. n. p. 284. 
De motu cord. & aneuriſm. prop. 12. p. 219. ; 
4 Inſtit, Chir. note to Nꝰ 422, See alſo Dr. Friend, loc. cit. 
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thoſe authors already quoted, with whom Ruyſch *, 
Littre', Lancifi,*, and Le Dran may be joined. 
But I muſt inform him, that the reaſon aſſigned 
for the miſchief of artificial preſſure in anturiſms 
of. the aorta, where there is an outward ſwelling, 
was already fully explained by Lanciſi, who re- 
lates a curious inſtance of an aneuriſm in the in- 
tercoſtal artery, which in proceſs of time formed a 
large tumour. in the right ſide 'of the thorax, ac- 
companied by a very ſenſible pulfation : the patient, 
weary of Lanciſius's advice, had recourſe to a ſur- 
geon, who, by applying an elaſtic ſteel-belt, like 
an hernial truſs, forcibly retained the prominent 
aneuryſmal ſac within the thorax. The patient 
ht himſelf now very happy, tho”, upon remov- 
ing the inſtrument, the tumour inſtantly appeared; 
when he was ſuddenly ſeized with a great oppreſſi- 
on of breathing, and having firſt ſpit up ſome blood, 
was ſuffocated from the aneuriſm's burſting internal- 
ly. Among other remarks, this truly eminent phy- 
fician concludes with theſe words, which, I hope, the 
reader will pardon me for tranſcribing. © Etenim 
* quanquam in aneuriſmate optimum fit conſilium, 
<< ipſa partis compreſſio, hæc tandem ibi proficit, 
c ubi vel. os vel durum aliud corpus arteriæ ſub- 
e ſternitur, quod majori ejuſdem renitatur diſtrac- 
« tioni, quemadmodum accidit in artuum flexu- 
& ris, aut in collo: ſed ubi ſola tenuiflima tunica 
ſubſtrata eſt, peſſimum erit, ut allatum exemplum 
oftendit, in quo arteriæ impetus, fere totus ex- 
& tra delatus reſiſtentes inveniebat muſculos inter- 
„ coſtales, pectorales, nec non communia integu- 
menta : poſtea vero admoto cingulo, univerſam 
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&« diſtracta arteriæ vim nuda pleura ſuſtinere co- 
& acta, facili negotio, et pleura et ipſa arteria ad 
« integram rupturam kent Le Dran * alſo 
makes the ſame remark. ; 

18— The beginning already conſidered. —The 
obſervation of the effects of preſſure in enlarging 
the | collateral anaſtomoſing branches, and thereby 
diſpoſing the part to have a more free circulation, 
after the operation, is due to that excellent ſurgeon 
the late Mr. Petit *, who confirms it by this im- 
portant remark, that the operation for the aneuriſm 
almoſt always ſucceeds, if it is performed after a 
long continued preſſure upon the artery. 

19. The direction of diſcontinuing the preſſure, 
when the tumor 1s pretty large, is very obvious ; 
but I am ſurprized that the Doctor ſhould omit one 
conſequence, which is much more to be appre- 
hended than all the reſt, I mean a gangrene, which 
Heifter © alſo remarks. | | 

20. Some writers, as Feifter *, De La Faye, 
Platnerus *, but eſpecially Le Dran *, are ſo explicit 
upon the treatment after the operation,and give ſuch 
excellent directions, that I ſhall refer the reader to 
theſe gentlemen: the partial preſſure which the 
Doctor mentions after the operation, is particularly 
recommended by Le Dran, who, tho? ſenſible of 
the great importance of keeping the anaſtomoſing 
branches free ; yet, in order to prevent the upper 


De motu cordis et aneuriſm. p. 249. 
[Loc. Cit. p. 306. but the whole article deſerves a careful 
ruſal. | | 
d Djonis par De la Faye, p. 698 in a note. 
e Inſtit. Chirurg. vol. i. p. 436. 
4 Loc. cit, & {cq. 
e Loc. cit. & ſeq. 
f Loc. Cit. art. 440, &c. 
s Operat de Chirurg. p. 536, &c. 
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ligature from yielding to the impulſe of the blood, 
applies a ſmall roller over that part of the artery. 
This is a moſt ingenious contrivance; but with the 

reateſt deference to ſuch a judicious practitioner, 
I humbly apprehend, that this is an accident which 
can ſcarce ever happen to a careful ſurgeon, and we 
often ſee much larger arteries tied without any ſuch 
conſequence: would it not therefore be better to 
lay aſide the uſe of even this little roller, on account 
of the turns of the bandage neceſſarily preſſing upon 
the circumference of the part, whence the collate- 
ral veſſels muſt be more or leſs ſtraitned, which it 
is plain, ought to be kept as free and pervious as 
poſſible? If the momentum of the blood is too great, 
the immediate and effectual remedy is venæſection: 
but this I only offer as a conjecture. 

21. The Doctor, after allowing that © the bra- 
* chial artery divides a little below the part where 
« we commonly bleed in the arm,“ is pleaſed to 
ſubjoin, ** Yet perhaps it will be found, that the 
« aneuriſm happens oftener to one of the branches 
* than to the trunk of that artery, becauſe theſe 
& often lie nearer the ſkin, and are thereby more ex- 
% poſed to the injury.” A ſtrange aſſertion indeed! 
and which is refuted not only by a view of the or- 
dinary diſtribution of theſe veſſels at this part; bur 
by the concurring teſtimonies of the moſt reſpec- 
table writers, who are all of opinion *, that the trunk 
is generally hurt. Sometimes indeed, in opening 
the median * vein below the uſual place, the ra- 
dial artery, which advances forward in its courſe, 
may be pricked; but the Doctor makes no diſ- 


i Monro Med, Eſſays, vol. ii. art. 17. Haller Icon. Anat. faſ- 
cicul. 6. p. 22. See alſo Heifter, Le Dran. &c. loc, cit; 
* Monroe loc. cit. | 
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different from ſuch as I have ſeen, in which theſe 
two were ſeparated a good way from each other. 
But let us.even ſuppoſe them contiguous, it is much 
to be doubted if the Doctor's inference would fol- 
low; for the extravaſated blood would inſinuate it- 
ſelf between the two branches, and remove them to 
a greater diſtance from each other. This thought 
was ſuggeſted, from ſeeing two operations lately 
performed for the aneuriſm in the elbow, in both 
which, the artery was puſhed a good way from the 
nerve, tho* the Doctor knows, that naturally theſe 
two are, for the moſt part, contiguous to one an- 
other. | 

The reader, therefore, is to judge, whether the 
latter part of this remark is juſt? And, no 
% doubt, it has often happened, that both have been 
„ tied, when only one of them required it; and that 
« an aneuriſm in one branch had no better chance 
« from the operation than if it had been in the trunk 
« of the artery.” 


* Haller loc. cit. p. 23. 


|; 
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Upon this occaſion, it may not be impropet to 
tranſcribe the following paſſage from Dr. Monro ® : 
Sometimes when the median vein is opened lower 
than ordinary, the radial artery may be hurt! 
«© but then its wound muſt be ſo near its riſe from 
© the trunk; that it is impoſſible to make any liga- 
ture on the radial artery above the aperture; and 
therefore, ſeeing the humeral artery muſt be tied, 
<< if the operation of the aneuriſm is performed, the 
1 conſequences will be the ſame, as if the hume- 
ral artery had been wounded.” Upon com- 
ing theſe two paſſages, it is obvious, which 
is the beſt founded upon the principles of ana- 
xomy. | 

23, Already taken notice of. 

24. The advice of ſlackening the tourriiquet, af- 
ter having, ** made the firſt ligature above the ori- 
*« fice of the artery is mentioned in the Medical 
Eſſays: and, in my opinion, might be much bet- 
ter omitted; for beſides, that it is thence ſcarce 
poſſible to determine the event, it protracts an 
operation which ought to be finiſned with all 
convenient diſpatch. Ranks 

26—27, being general, do not properly fall un- 
der my examination; I ſhall therefore only ob- 
ſerve, that altho? I readily agree with the Dottor, 
that ſurgery receives its 85 lights from 
<<. anatomy and phyſiology ;” I cannot help ob- 
jecting to the inſtance he produces in Hetius; for 
does not the Doctor himſelf tell us, that Paulus 
*© has expreſsly laid down a different cure for each 
s ſpecies, extremely well adapted to the different 
nature of theſe two diſeaſes. The reaſon of 
the difference between thoſe two writers, I ap- 


= Loc. ct. 


E prehend 
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prehend was not ſo much owing to Paulus s ſupetior 
knowlege in anatomy, which in thoſe times was 


very little cultivated, as that Paulus was much 


the greater practitioner, and performed himſelf many 
operations, which Aetius only tranſcribed from others, 
and that very often in a confuſed inaccurate manner, 
as in this very diſeaſe the aneuriſm. And that this 
alſo was the general opinion of ſurgeons, is ob- 
-vious from the much greater deference paid to the 
one than to the other. Hlbucaſis every where tran- 
ſcribes Paulus; and Fabritius ab aqua pendente, 
commonly quotes him, very ſeldom taking no- 
tice of Aetius. All, therefore, that, in my opi- 
nion, can be drawn from this paſſage of Aztius, 
is, that he did not underſtand this operation, which 
Paulus, from his great experience, has excellently 
deſcribed. If the Doctor wanted a proof of his ge- 
neral aſſertion, the. diſeaſe in queſtion might have 
furniſhed him with ample evidence of the impor- 
tance of anatomy in ſurgery. It is anatomy which 
teaches us that the cure of an aneuriſm after the 
operation, is effected by the gradual dilatation of 
the anaſtomoſing branches: — to include, there- 
fore, as little as poſſible, of the ſubſtance of the ar - 
tery within the two ligatures z — to ſoften and re- 
lax the parts afterwards, that the blood may the 
more eaſily be tranſmitted into the radial and ulnar 
arteries : It is this which explains the ſeveral phæ- 
nomena ſubſequent to the operation, as ſometimes 
the pulſe being much ſtronger, Sc. it is anatomy 
which points out the ſeat, directs the hand, and 
ſuggeſts the proper means of cure in this as well as 
in every other cafe in ſurgery ; in ſhort, it is the 
great . baſis upon which a judicious and rational 
practice is founded, | 


Bur 


. 


a ] 
But before I take leave of the Doctor, ler me be 


permitted to mention another ſingularity ; I mean 


his —_ of the thyroid gland ; the lobes of which 
are delineated quite diſtin, as is evident from 
obſerving the curve deſcribed by the lower and in- 
ner edge of each lobe. The Doctor ſurely cannot 
be ignorant-that the thyroid gland is one continued 


ſubſtance in the human ſubject. Vesarivs * indeed, 


who was followed by the generality of anatomiſts, 
deſcribes this gland as conſiſting of two lobes, in 
which form it appears in ſheep, oxen, and other 
brutes ; but this error I thought had been long ſince 
exploded from anatomy T. Perhaps, however, it 
might have been ſome particular conformation in this 
ſubject ; and yet, what will ſcarce allow me to think 
ſo, is, that as the thyroid gland is ſo very ſeldom 
incident to any variety of this kind, the Doctor 
would not have failed to remark ſuch an extraordi- 
nary occurrence. 8 

I have now, Sir, at your requeſt, made ſome 
curſory animadverſions upon the reſt of the Doc- 
tor's paper, in which I might have been more par- 
ticular ; but, I preſume, enough has been ſaid to 


1 that moſt of the Doctor's Remarks have 


een gleaned from other writers;“ and, to ſum 
up the whole, that an accurate anatomical inveſti- 

ation is wanting both in the caſe he deſcribes, and 
in thoſe others he met with; — that his Remai ks 
upon aneuriſms are too general, without the neceſ- 
ſary reſtrictions; that his practical Remarks are 
too few, and thoſe, for the moſt part, not ſelected 
with judgment: — that in ſome places there is an 
unlucky affectation of ſingularity. Upon the whole, 
therefore, I am of your opinion, that, . among all 


* Hum. corp. fab. lib. 6. cap. 4. 4 
+ Euyftach. tab. anat. 41. Mergagni adverſ anat. ſet. 26. 
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« his cłſervatiunt, the moſt extraordinary is, that a 
« ' ſurgeon actually propoſed the operation to this mi- 
«© ſerable patient, who, as the Doctor archly obſerves, 
« was prevailed upon to rejett the propoſal, partly be- 
% cauſe it would be attended with ſome pain, 
« partly becauſe he was told, that he could not ex- 
« pelt his life would be very comfortable, after the 
great artery was tied ſo near his heart. IE 
Having thus, Sir, finiſhed what I propoſed, I 
cannot omit returning you my acknowlegements for 
the genteel epithets of, lo, venemous, hireling, ig- 
norant, &c. which, with an equal regard to truth 
and good- manners, you are pleaſed to confer upon 
me. | 

And what, Sir, was the mighty provocation ? 
Was any thing advanced in the Monthly Review 
inconſiſtent with the ſtricteſt decorum ? Or a ſin- 
gle objection propoſed without reaſons aſſigned 
and authorities quoted? Was it then that I preſumed 
to criticiſe a performance of Dr. Hunter's? Is he 
infallible? If hable to error, is it not the duty of a 
critic to point out ſuch miſtakgs with becoming 
ſpirit and impartiality ? 

But I am ſorry to obſerve, this is not the only 
inſtance in which you betray a want of candor, and 
knowlege of your ſubject : The ſame ftrain is pre- 
ſerved in moſt of your criticiſms ;— barren of mat- 
ter to gratify curioſity or direct the judgment: —la- 
viſh of applauſe, or profuſe in ſcurrility, as inſtiga- 
ted by perſonal attachments, blind paſſion, or wan- 
ron caprice. 
When the ſcience of criticiſm is thus proſti- 
tuted to the meaneſt purpoſes, — to offer incenſe 
to vanity, or give vent to malignity, without the 
leaſt regard to reaſon or decorum, — it is no won- 
der if the contempt of the knowing and diſpaſſionate 
part of mankind ſhould be the natural IE: 

1 ut 


29 ] 

But I have done ; — it is by no means my inten- 
tion to declaim upon this ſubject; nor ſhould I, 
but for the neceſſity there was of placing ſome 
particulars already ſpecified, in a proper light, have 
taken the leaſt notice of your extraordinary note r= 
Such a medley of ignorance, falſhood, and virulence, 
being rather entitled to contempt than to a ſerious 


diſculſion. 


I am, SIR, 


Yours, &c. 


